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Congresswoman Betty McCollum 
4th District, Minnesota 

 
Application for Nomination to U. S. Service Academies 

 
Rank School Preference: 

 
 

• US Air Force Academy    1. ______________________________ 
• US Military Academy    2. ______________________________ 
• US Naval Academy     3. ______________________________ 
• US Merchant Marine Academy   4. ______________________________ 

  

 
Personal Information: 
 
Full Name (Last, First, Middle): _________________________________________________ 
 
Social Security Number: __________ - __________ - __________ 
 
Date of Birth: _____/_____/_____      Male _____ Female _____ 
 
Permanent Address in the 4th District: _____________________________________________ 
 
City: ____________________     County: _____________________    Zip: _______________ 
 
Temporary Address (if applicable): _______________________________________________ 
 
Email Address: _______________________________________________________________ 
 
Parent(s) or Guardian(s) Information: 

 
Name: ___________________________________________    Phone: ___________________ 
 
Address: ____________________________________________________________________ 
    (Street, City, State, Zip) 
 
Name: ____________________________________________    Phone: __________________ 
 
Address: ____________________________________________________________________ 
    (Street, City, State, Zip) 
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School Information: 
 
High School Attended:___________________________________________________________ 

  * If Attending a Service Academy Prep School or College, Please Specify: 
 Service Academy Prep School or College Attended: __________________________________________________ 
 
City: ______________________________________________     Phone: __________________ 
 
Class Rank: ______ out of _______     GPA: ___________    Graduation Year: __________ 
 

ACT: ___________ (M) __________ (Reading) __________ (Science) __________ 
 

SAT:  ___________ (M) __________ (V) __________ 
 
Military Service, if any (include branch, rank, service number, and length of service): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
List of Extracurricular Activities (include societies, clubs, athletics, work, &c.): 
 *Please type or print neatly. Attach an additional sheet if necessary.  
 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
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Names and Addresses of Three People Writing Your Recommendations: 
*Recommendations may not come from family members 
 

1. Name ______________________________________ 
 

Address: ________________________________________________________________ 
    (Street, City, State, Zip) 

 
2. Name ______________________________________ 
 

Address: ________________________________________________________________ 
    (Street, City, State, Zip) 
 

3. Name ______________________________________ 
 

Address: ________________________________________________________________ 
    (Street, City, State, Zip) 

 
 
Have you applied with Senator Coleman or Senator Dayton? 
 
Name(s) of Office(s): ____________________________________________________________ 
 
 
Signature: ___________________________________________    Date: ______/______/______ 
  
 

 
PLEASE SUBMIT THE FOLLOWING MATERIALS TO THE DISTRICT OFFICE BY NOVEMBER 3, 2003 

 
 

• Application form 
• Three (3) letters of recommendation 
• High School Transcript (Mailed directly from your High School) 
• SAT and/or ACT scores (Photocopies are acceptable) 
• One page essay (typed) about why you would like to attend a service academy 
• Photo 

 
 

RETURN TO: 
  

The Office of Congresswoman Betty McCollum 
ATTN: Kelly Scanlan 
165 Western Avenue North, Suite 17 
Saint Paul, MN 55102 
 
Please call (651) 224-9191 or fax (651) 224-3056 with any further questions. 


